I HAVE chosen as my subject, "Strategy in the Fight against Cancer."
plan: let us mobilize the forces of medicine: let us equip them and distribute them to carry out the plan, and if that plan is tried and fails, let us make another one." I wish to put this point of view before you and if possible persuade you, should persuasion be necessary, that it is desirable to make a plan, and that such a plan should comprise at least the compilation of comprehensive cancer statistics and co-operation in some form between the many bodies engaged in the fight.
In order to develop the argument in a logical manner and in order to assure ourselves that some improvement in our strategy is to be desired, it is essential to find a position on which we can all agree, a position we may use as a base-line or starting-point from which to proceed from the known to the unknown.
The base-line from which it is proposed to start is the value of our present methods of treatment of malignant disease by surgery and radio-therapy. If we can establish this we shall have both a starting-point for our inquiry and a basis of comparison for other methods of treatment.
One might think this part of the problem easy, and that in this stage of development of surgical technique we should have at our disposal the exact value of the methods of treatment we employ. This, however, is not so. It is, I think, a reproach to our hospital system that an accurate knowledge based on a large number of figures is not easily available. Though I have given much time and thought in the attempt to find out the value of our present methods of treatment expressed in percentages of a 5-year survival rate, it has not been easy. Mistakes may have been made, though every effort has been taken to be accurate.
It would require a lifetime and an army of clerks to find out the value of our treatment of every variety of cancer in all the different parts of the body; therefore for the purpose of this inquiry attention is focused on three types of malignant disease, namely, carcinoma of the breast, carcinoma of the tongue, and carcinoma of the uterus. Cancer in these sites is superficial and results of treatment more easily assessed than in internal organs.
I think that statistics of the results of treatment of cancer of these organs may be taken as an index to the value of treatment of cancer in other parts of the body. The results of treatment of cancer of the lip and skin are, on the whole, more favourable, and cancer of the internal organs less favourable and at the same time much more difficult to assess.
The base-line of our argument, then, will be the value of our present method of treatment of carcinoma of the breast, tongue and uterus.
Nov.-SURG. I
Proceedings of the Royal Society of Medicine
In 1922 the Governors of St. Bartholomew's Hospital started a "Follow-up " department to inquire into the results of treatment by surgical operation of carcinoma of the breast and carcinoma of the tongue. They started then on a long scheme of statistical research in order to find out the value of the surgical work carried out at St. Bartholomew's Hospital for cancer of these organs. We have tried to get a base-line from which to start to make comparisons, The work has now been going on sufficiently long and the figures are becoming sufficiently numerous to be of value. May I show you these figures first, and later compare them with those published by Dr. Janet Lane-Claypon, and also with our results from radium.
CARCINOMA OF THE BREAST
The figures in these tables represent the results of all the operations for carcinoma of the breast undertaken at St. Bartholomew's Hospital by the ten surgeons.
Y EARS
They are not picked cases; they are all the cases operated on, early or late. That is, they are the cases that our surgeons believed to be suitable for operation. I submit, therefore, that these results may fairly be considered as the value of the surgical treatment of carcinoma of the breast at St. Bartholomew's Hospital. Each separate patient has been followed up and a record made, at the end of each calendar year, whether they are alive or dead. All patients who died or have been lost sight of are deemed to be dead of cancer. These tables, therefore, represent the crude survival rate, which, as will be stated later, places a slightly too unfavourable light on the results.
For the purpose of the graph the figures are recorded in percentages, but in each table the number of patients who were followed up is stated. In that year there were 21 patients, and you will see that at the end of 1923, 76% survived; at the end of three years, 50% were still living: at the end of five years, 350. You will notice that at the end of ten years, 33% are still living, and no deaths have occurred for four years. Table II shows the results of patients treated during the year 1923. There were 76 patients. You will notice that the graph has a similar appearance to the preceding one. There is a death-rate during the first twelve months of 23%. At the end of three years 59% were alive, and at the end of five years 43%. After five years the graph shows a steady decline, and a survival rate of 19% at the end of nine years. Table III is made up from patients operated on in 1924, and you can see that that is similar to the preceding one. So also is Table IV, Table V and Table VI. So far these tables have been made up from comparatively small numbers of patients operated on in their several years. We are now in a position to make a composite chart (Table VII) showing a 5-year survival rate which is drawn from the histories of 286 patients. You will see that the graph falls steeply for the first three years. At the end of the first year there is a 76% survivorship: at the end of the second year 59%, at the end of the 3rd year, 46%. Then the death-rate begins to lessen, and at the end of five years the figure is 36%. The deduction drawn from these figures is that out of 100 patients operated on in this way, 36 have a chance of surviving for five years. There is a fallacy you will notice at once: no allowance has been made for death from accident or from intercurrent disease. No attempt either has been made to separate the cases into those who are apparently free from enlargement of glands or metastases and those in whom metastases were present. The average age of the patients in this series was between 50 and 55, and the expectation of life for all women for that age at end of ten years is 94 2%. Therefore Section of Surgery was 85 . 1%. That is a figure which is hard to beat. It emphasizes the fact, which we all believe, that a cancer at a certain stage is a local disease, and that if completely eradicated there it will not return.
YEARS

Proceedings of the
Mr. R. W. Raven, who has recently been appointed Medical Officer of the Followup Department at St. Bartholomew's Hospital, has given me figures which show that at this Hospital the 5-year survival rate after complete excision of the breast in the most favourable class is 49 4%, based on 150 patients out of a total of 894. This also emphasizes the fact that the number of patients who present themselves in this early stage is not very great. Thus, out of the St. Bartholomew's Hospital cases, there were only 150 out of 894, and in the Leeds figures 55 out of 286, that is to say, 14% and 19% respectively. Report No. 51 is an account of the Late Results of Operation of 2,006 cases of Cancer of the Breast in General Hospitals of eight County Boroughs of England and Wales during the period of 1910-1921. Dr. Lane-Claypon gives here the crude 5-year survival rate of all cases, confirmed by pathological report, as 37 4%, and without pathological report on the primary growth, as 34*7%. This again corresponds closely to our St. Bartholomew's Hospital figure of 36%.
As she explains, this crude figure is not quite accurate, for during this period of five years some of the patients are sure to have succumbed to accident or intercurrent disease or have been lost sight of. The crude survival rate is too unfavourable. If allowance is made for death from these causes the net survival rate after five years for all patients operated on is estimated at 40 * 3%. I think, therefore, it may fairly be assumed that as a result of the present method of operating on patients with carcinoma of the breast in this country, some 40% will survive five years and 60% will have died. It is also clear that if a patient is operated on while the disease is still local and has not passed beyond the confines of the breast, the result will be much better.
There is still one further source of information recently published. Hintze has made a survey of 6,500 cases of carcinoma of all sorts observed during the last twenty years at the Surgical Clinic of the University of Berlin (Centralblatt. f. Chir., 59, 1932) . In this he states that after operation for carcinoma of the breast the 5-year cures are 35%.
We may conclude this part of our inquiry by saying that the crude 5-year survival rates for operation on carcinoma of the breast are: 
35%
As stated before, the crude survival rate places a slightly unfavourable aspect on these figures, owing to the natural death-rate. I believe that if we take the 5-year survival rate at 40% we shall be very near the truth.
For the purpose of this inquiry 40% will be taken as the base-line for the value of operative treatment of carcinoma of the breast.' I would now like to consider what would have happened if these patients had not been treated in any way, or, in other words, what is the natural duration of life in untreated carcinoma of the breast. Professor Greenwood has written a very able article on this (Ministry of Health, Report No. 33, " The Natural Duration of Cancer "), and his deduction from the information at his command is that the average duration of life for women untreated from the time of the discovery of "something wrong in the breast" is 3-25 years. 
Proceedings of the Royal Society of Medicine
Mr. Raven has given me this graph (Table VIII) , showing the death-rate of 28 patients suffering from carcinoma of the breast, who attended St. Bartholomew's Hospital, and who were untreated. In these patients the average duration of life after recognition of symptoms was 1 10 years.
The Results of Treatment of Carcinoma of the Breast by Interstitial Radium At St. Bartholomew's Hospital we are carrying out an experiment with radium, the results of which may be compared with the results of treatment of carcinoma of the breast by operation. The number of patients treated by radium is not so great as those treated by operation, nor has the investigation extended over such a long period. There is, however, sufficient evidence to warrant some conclusions, and sufficient, in my judgment, to persevere and to extend the scope of the inquiry.
The patients have all been treated by the Keynes technique. The method essentially has been the same in all cases, though in individual instances the dose may have been slightly different.
YEARS
The method of recording the results is exactly the same as in the case of operation. The results are expressed in terms of crude survival rate. That is to say, all patients who have died or disappeared are reckoned as dead from cancer. This crude figure, therefore, is a slightly too unfavourable figure. It should also be stated that the results may be a trifle too unfavourable to radium, because in the early years of our investigation we picked only the inoperable cases. As we became aware of the power of radium we gradually included operable cases, and in the later years we included all patients coming to the Surgical Unit. Sectio0n of Surgery 77 Each individual patient has been followed up, and a record made at the end of each calendar year, whether they are alive or dead.
Yearly graphs showing the results of each group of patients have been made, but instead of wearying you by showing all of those I pass on to the composite chart (Table IX) compiled from the histories of 185 patients.
You will see from this that at the end of the first year the survival rate was 76%; at the end of the second year 60%; after three years 51%; after four years 36% and at the end of five years 32%.
The figure for the crude 5-year survival rate for carcinoma of the breast treated by radium is 32%, and the net survival rate-35%.
The next table (Table X , p. 10) shows the survival rate after operation and also after radium treatment, superimposed on one another. The continuous line shows the operation figure, and the broken line the results of radium. It is most interesting to see that the lines are almost identical.
It is granted, of course, that the number of patients treated is not great, but I think it may be conceded that up to the present the end-results of the treatment by radium of those patients suffering from carcinoma of the breast has been neither materially better nor materially worse than those obtained by operation, though the patients treated by radium have the enormous advantage of not having suffered mutilating operations. I submit, therefore, that we may take a 5-year survival rate of 35-40% as our baseline for the results of treatment of carcinoma of the breast by both surgery and radium. CARCINOMA OF THE TONGUE Let us turn now to study the results of treatment of carcinoma of the tongue. An investigation, similar to that described above, was carried out for carcinoma of the tongue. All the patients with this disease who were operated on by the surgeons at St. Bartholomew's Hospital from 1922 onwards have been followed up and their after-histories recorded. The cases have not been picked nor divided into favourable and unfavourable classes.
Again to save time I will not show you the graphs of the individual years but will pass on to the composite chart (Table XI) showing the crude 5-year survival rate compiled from the histories of 108 patients.
From this it is easy to see again that the mortality in the first two years was very great, then it declined, and at the end of five years 25% survived.
These figures seemed so bad that one rushed to compare them with the figures taken from published sources. Naturally one turned to the records made by Sir Henry Butlin, who had the highest reputation for his work on carcinoma of the tongue. Butlin gave a list of 197 cases of carcinoma of the tongue, which comprised all those operated on by him, the first of which was in 1881 and the last in 1908. Of these 197 patients, 55 lived for three years or over without recurrence-that is, he had a survival rate of 27 9% at the end of the 3-year period. The recent St. Bartholomew's Hospital figure at the end of three years is 35-7%, so that there is not much difference between the two.
Butlin also quoted the combined figures of his own and three other clinicsnamely, those of Whitehead, Kronlein and Kocher. The combined figures of these four clinics showed a survival rate of'20% at the end of the 3-?year period. 24.4% at the end of 5 years 4-25% at the end of 10 years Dr. Lane-Claypon, in Report No. 59, " Cancer of the Lip, Tongue and Skin," states that it is probably fair to say that of patients operated on some 20% will be alive five years afterwards. Gordon-Taylor's results show a 5-year survival rate of 24*6%.
Y FAR S
A general survey of these figures, showing the results of operations for cancer of the tongue taken from clinics in various parts of the world, leads us to the conclusion that the best we can expect from surgery is a 5-year survival rate of from 20 to 25%.1 This is the basis on which the results of radium treatment can be compared.
Results of Treatment of Carcinoma of the Tongue by Radium
For a number of years now we have treated carcinoma of the tongue at St. Bartholomew's Hospital by means of radium, the method employed being the implantation of radon seeds or radium needles into the substance of the tongue.
The numbers treated are not yet anything like equal to those treated by operation, but yet they are sufficiently large for us to compare the results of this method with the results of surgical treatment. These cases again are not selected and include 1 N.B.-Since the above was written the following figures obtained from the Middlesex Hospital by Eric Pearce Gould have been puiblished in the Brit. Med. Journ., 1983 (ii), 676 (October 14).
Carciwomna of the tongue.-Of 38 cases operated-on there is a-survival rate of 28-1%. Proceedings of the Royal Society of Medicine 12 favourable and unfavourable cases: that is to say, cases without secondary deposits and those with secondary deposits, though most of them came within the class known as operable. We will now superimpose the graph showing the results of treatment by radium on the graph (Table XIII) showing the results of surgical treatment. It is obvious at once that the two lines are almost identical.
Sufficient time has not elapsed to carry these on for ten years, but it is our intention that this work shall be carried on and the figures for ten years eventually shown.
I think it is a fair deduction to assume that these figures as far as they go show that the results of treatment of carcinoma of the tongue by surgery and by radium at St. Bartholomew's Hospital, are not materially different, though, as in the case of carcinoma of the breast, the patients have not suffered mutilating operations.
We can now compare the results so far obtained with those from the Radiumhemmet, published in " Le Traitement Radiologique des Tumeurs Malignes de la CavitO Buccale," by Elis Berven, Stockholm, 1932. Their treatment differs from ours and may be briefly summarized as follows -They commenced with an application of the 3-gramme " bomb". Three to six 100 _, to Section of Surgery 81 weeks later the shrunken tumour is coagulated by electro-endothermy, and at the same sitting radium needles are implanted at the edge of the coagulated tissue. The glands are treated with the "bomb" and, if they fail to disappear, are dissected out. Using this method in a series of 50 patients they had a 5-year survival rate of 32%. The value we have arrived at for the treatment of carcinoma of the tongue is:-After surgical treatment, a 5-year survival rate of 25% After radium treatment, a 5-year survival rate of 25-30% YEARS I propose, therefore, to take as an approximate figure the value of our present treatment of carcinoma of the tongue by surgery and by radium as a 5-year survival rate of 30%.
CARCINOMA OF THE UTERUS Dr. Malcolm Donaldson has kindly supplied me with the following figures:-Dr. Lane-Claypon in her Report on Cancer of the Cervix, published in 1927, showed that, of 6,661 cases operated on either by vaginal or abdominal hysterectomy in different countries all over the world, there was a 5-year survival rate of 34 1%.
Bonney's figures for operation, which are the best in this country, show a survival rate of 41-6%.
As regards radiotherapy, Dr. Lane-Claypon (1927) states that out of 1,117 early cases treated by radiation, there was a 5-year survival rate of 35*8%.
The best figures for radium therapy are those from Paris published in 1932, in which for cases in Stage I and Stage II, that is to say operable cases, there was a survival rate of 50%. For the purpose of this inquiry it seems fair to say that with our present methods we cannot expect a higher 5-year survival rate than 40%.
It may appear that an unconscionable time has been consumed in arriving at this point. I consider, however, that it is fundamental and absolutely necessary to have a known and accepted base-line from which we can start to attempt improvements.
THE DESIRABILITY OF BREAKING DOWN OR DISSECTING THE ABOVE FIGURES
It will be wise now to anticipate criticism concerning the above figures. These figures show the results of treatment of the total number of patients who have been treated. They have not been dissected or broken down into the favourable and unfavourable classes. Moreover this has been done deliberately.
If the results are taken only of those patients who could be placed in the most favourable class, namely, those in which the glands were not infected, then the survival rate rises considerably.
There is no doubt that the duration of life after treatment is greatlv dependent upon the stage of disease at the time of operation.
It looks very much as if cancer in its early stage is a local disease, and that if it is treated adequately before metastasis has occurred it can be eradicated. It looks, moreover, as if that eradication can be carried out both by surgery and by radiotherapy and possibly by electrical endothermy.
Early diagnosis and early treatment are therefore to be encouraged by all the means in our power.
Though this is fully admitted, it does not, in my opinion, materially affect the argument. What we want to know is the over all " value of our treatment to the patients coming to us seeking relief. It is cold comfort to say to a patient with a carcinoma of the tongue, "If you had only come to me before the glands were infected, you would have had a 60% chance of cure, but now it is much less." I believe that in our lifetime and in our generation of patients-and, I guess, for many generations to come-thousands of men and women will present themselves for treatment in whom the disease is no longer local. It is a counsel of perfection to expect that we can secure that anything like a large proportion of our patients will be diagnosed and treated before metastases have occurred. I believe that the most important thing is to drop all classifications and to produce mass statistics comparing varying methods on the same statistical basis.
Mass statistics are much more satisfactory than the reports of small groups of cases. What we want to know is not the results of artificially selected groups of patients, nor the results of collections from some great and peculiarly gifted surgeon or radiologist. What we want to know is what the average patient can expect.
ESTIMATE OF THE VALUE OF PRESENT METHODS OF TREATMENT
The upshot of the argument is that in the sites mentioned, with our present methods we can expect: 
I have suggested that these figures may be taken as a rough guide to the value of the treatment of all sorts of cancer, in view of the fact that cancer of the skin is the most favourable to treat, and internal cancers much worse.
In support of this opinion I quote again figures given by Hintze reporting the results of a survey of 5,500 cases of carcinoma observed at the Surgical Clinic at Berlin. The total 5-year survivorship from all cases was 34%. Amongst the 5,500 cases, though, there were 836 cases of carcinoma of the skin. If these are eliminated, the figure falls to about 25%. I believe then that if we take a round figure of 30% 5-year survival rate as the value of our treatment of carcinoma, we shall not be very far out.
Thirty per cent.-less than 1 in 3. That is all that our vaunted surgery can do for our patients ! Is that good enough ? The answer is, of course, NO!
Having now arrived at an agreement on the value of our present methods of treating cancer, and of the urgent need for improvement, let us consider what steps are desirable and practical.
THE NEED FOR MASS STATISTICS AND THE FORMATION OF FOLLOW-UP DEPARTMENTS IN ALL HOSPITALS
The first thing that emerges, in my opinion, is a need to obtain a complete survey of the results of treatment.
In order to get these, it is our duty, in my opinion, to inform the governing bodies of our hospitals of the need to institute "Follow-up" departments, and I believe that they will be quick to grasp their importance. It is a thing that any business man can see at a glance. Such departments will cost a little money, but they are well worth it. It is fundamental that we should have accurate information of the value of our work, however humiliating it may be to our arwour-propre. As a rider to this proposal should come naturally an agreement to keep records on a uniform basis.
At the present time hospital statistics are often kept in such a way that it is difficult to compare them. It should be easy to invent a form on which we could all agree.
In connection with this one may refer briefly to what has already been done by the Radium Commission. The Commission adopted the policy of concentrating its radium rather than distributing it all over the country. In pursuance of this policy National Centres have been formed in the university towns of England, Scotland and Wales which had medical faculties, and, in addition, some regional centres have been started to serve other districts.
One of the stipulations attached to the loan of radium to these centres is that records of treatment should be kept on a uniform basis, and the Commission furnished with the after-histories of the patients. Statistics will be prepared from these records, and in a short time national records of the results of treatment by radium wvill be available.
These records must prove of the greatest value to the medical profession.
What we need is extension of this principle, so as to include the results of all forms of treatment of all types of malignant disease. CO This is not a comprehensive list and is only used as an illustration of the large number of bodies we have, all working more or less independently. Nor is it intended to minimize in the slightest degree the excellent work they are doing.
The question put'before you is whether some form of co-operation is desirable between these various bodies. It is likely that opinions on this point will be divided, but no harm can come from discussing it.
Here are some of the arguments against the policy of co-operation (1) We English are racially individualistic and do our best work when free 'and uncontrolled by any form of government.
(2) Research and new forms of treatment, whether academic, biological or clinical, cannot be produced to order.
(3) Nature works by creating an infinite variety of all types of life, and finally the variety best suited to its environment succeeds and flourishes.
It may be argued that the same is true for cancer research and that the best results may come from unrestricted development of the work of individual men and individual institutions.
The arguments I want to put in favour of some sort of organized effort are:
(1) MIan is capable of extending his own powers indefinitely by using the experience of others, his achievement being the result of cumulative and collective effort throughout the ages.
(2) We have not got far with our present methods, in spite of the devoted work of many individuals and many institutions.
If in this year of grace, 1933, we can only save some 30% of our cancer patients something more ought to be attempted.
(3) 'There is room for both individual and organized effort. Nothing should be done to hinder individual effort, everything possible should be done to encourage it. No one in England who has ideas for research need be hampered by lack of funds, for it is harder to find scholars capable and anxious for research than it is to find scholarships to maintain them, though there may be hesitation in suggesting any organization in laboratory research work.
(4) When we come to the question of treatment of cancer as opposed to research, I believe that the arguments in favour of some form of organized effort are overwhelming.
Surely it would be possible to organiize an investigation into the value of different methods of treatment and to combine in such a way that in a few years we should have a mass of figures large enough to show their worth. Now with our present methods it is unlikely that any one man can in his lifetime deal with a sufficient number of cases to give the answer to our problem. Combination and concentration would yield an answer.
Let me give you a concrete example of what I mean. We believe that at a certain stage cancer is a local disease. We believe that cancer if treated while it is still a local disease, whether by surgery or radium, and possibly by other destructive agencies, can be eradicated. We know that once the cancer is "out," i.e., when metastasis has occurred, the chance of curing the patient, whatever is done to the primary growth, is minimal. Moreover we do not know, we cannot' foretell the time, the moment, the stage, at which the primary growth ceases to be local and infects the body. Surgery alone, advanced as it is, cannot be expected to do much more than it has done. The end-results of radium treatment are not much better than those of surgery.
In other words, though we have fair means of treating malignant disease while it is still a local disease we are being defeated by the secondary deposits. At the present time we have no adequate method of treating secondary deposits. We urgently need methods of treating cancer when it has ceased to be a local disease, because we are called upon now and will be called upon in the future to treat thousands of patients in this condition.
What constructive proposals can be brought forward ? I submit that the most promising suggestions that have been made are: Treatment by X-rays and treatment by mass radiation (or if you prefer to call it, teleradium, or beam therapy, or the bomb), and the combination of these methods with surgery. X-ray treatment, especially with more powerfuil machines than we have at present, wants investigating. Beam therapy, round which so much controversy has raged, needs exploring.
Stockholm has shown that a 3-gramme ' bomb " can treat successfully a priminary growth. It remains to be proved whether secondai v deposits can be dealt with in the same manner. It seems likely that in a short timie we shall have an experiment carried out in this country with a large mass of radium, under the direction of a powerful committee.
Here is a chance, if we like to take it, of a concerted effort. It is a chance to to compare the value of different forms of treatment.
We could compare the effects of: treatment by Surgery ,, ,, Interstitial radium -,Beam therapy (teleradium) X-rays together with their various combinations. Parallel experiments with sufficient number of patients, if carefully recorded, should give us in a few years the most valuable information, which it would take a generation to secure by individual effort.
Is not this an example of the value of concerted effort and of a form of investigation which would in no wise hinder individual effort? This is my case for some co-operation between the various bodies interested in cancer. It is a plea for some form of concerted effort.
If the force of the above argument is admitted and it is agreed that some form of concerted effort is desirable, the next step is to consider how it should be obtained. This is obviously a question bristling with difficulties, yet it is one that must be faced. At any rate no harm can come from its discussion, and some brilliant suggestions may emerge.
One suggestion is that a Conference might be called by the League of Nations of all the bodies interested in cancer. It seems likely that such a meeting would have no better fate than the Economic Conference of the Nations.
Another suggestion which has been put forward is the formation of free Cancer Clinics all over the country to which patients fearing cancer might apply for expert examination and advice, and by this means secure early diagnosis and eradication of the disease while still local. This plan requires careful consideration, and might be tried experimentally at some centre in order to ascertain its value.
Another suggestion made is that the entire population should be subjected to an annual medical overhaul. An admirable suggestion, but perhaps a counsel of perfection impossible of attainment at the present time.
The suggestion I have to make is that the Ministry of Health, together with the two Royal Colleges and the Medical Research Counciland perhaps otber bodies should be asked to meet to discuss the desirability of setting up some body to encourage concerted effort in-the fight against cancer.
Another suggestion that has been made is that one or more institutions, well equipped with plenty of beds and plenty of money, should be set apart for the purpose of investigating forms of treatment-an institution where such parallel lines of investigation as described above might be carried out. 17 85 
Proceedings of the Royal Society of Medicine
This does not negative my previous proposal: it might arise out of it. To show that there are similar ideas germinating in other countries, one may mention what is being done in Sweden. Sweden has adopted the plan of dividing its country for the purpose of treating cancer, into three portions with a Centre for each. Thus, Stockholm is the Centre for the north and east of Sweden: Lund for the south: Gothenburg for the west. Its problem, however, is made easier by the fact that its total population is only about 6' millions. CONCLUSION May I say in conclusion as a result of the arguments put before you, that it is desirable:
(1) That a complete survey of the results of treatment of cancer should be made and maintained, and that for this purpose Follow-up Departments should be formed in all hospitals.
(2) That some co-operation between the various bodies interested in the fight against cancer is desirable.
(3) That some concerted effort on a large scale should be made to investigate and report on various methods of treatment.
(4) That one or more institutions should be set apart for the purpose of making these investigations.
There may well be other plans and better plans which may occur to you, and if so it is hoped that you will give expression to them.
I have tried to put before you a plan of campaign in a crusade against cancer. I do not know whether you will be pleased, angry or indifferent-I hope not the last. I rather hope you will be angry, for then you will attack my figures and tear up my plan and produce a better one. 86 18
